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Rationale: The assessment of radiological joint space width 
(JSW) is currently accepted as the most sensitive one. This eval- 
uation results in a continuous variable and does not discriminate 
between patients with and those without relevant change. This 
presentation (progressors yes/no) requires the determination of a 
cut-off above which a change could be considered as relevant. 
Three techniques have been proposed for such determination: 
expert's opinion, smallest detectable difference: SDD (based on 
the reliability of the technique), predictive validity. 
Objectives: To determine the relevant change in JSW using dif- 
ferent methods. 
Patients-Methods; 
Patients: hip OA (ECHODIAH study) n=507. 
JSW evaluation: at the narrowest point using a 0.1 mm graduat- 
ed magnifying lass evaluated by a single observer unaware of 
the chronology. 
SDD technique: Bland & Altman on pairs of films collected at 
baseline and year I (1 study) or year 2 (1 study) or year 3 (1 study) 
(n=30). 
Expert's opinion: the dependent variable was the opinion of two 
senior rheumatologists (progression yes/no) and the independent 
variable was the change in JSW in mm after 3 years of follow-up 
(n=298). 
Predictive validity: the dependent variable was the requirement to 
hip arthroplasty between either year 1 or year 2 and year 5, and 
the independent variable was the change in JSW in mm after 
either 1 or 2 years of follow-up (n=423 (first study) and n=365 
(second study)). For these last two methods, the best measured 
JSW threshold was based on maximal specificity and sensitivity, 
using the graphic representations of the correct classification 
probabilities. 
Results: 
Methods Cut-off 
Expert's opinion 0.2-0.4 mm 
SDD 0.5-0.8 mm 
Predictive validity 0.2 - 0.4 mm 
Conclusion: this study suggests that a change of at least 0.5 
mm in the radiological JSW might be considered as clinically 
relevant. 
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Background: Distal interphalangeal osteoarthritis (DIP OA), a 
subtype of OA is a disease with a marked familial disposition. 
However, up to this date, the genetic markers involved have not 
yet been identified. Analysis of HLA frequencies in various popu- 
lations of OA patients renders conflicting results. In the current 
study, we analyzed whether there is an association between HLA- 
class II alleles and radiological DIP OA. 
Methods: All consecutive patients since 1993 between the ages 
of 40-70 years enrolled in the "early arthritis clinic" (EAC) were 
included in the present study. The EAC consists of patients with 
all forms of arthritis in an early stage. We excluded patients with 
rheumatoid arthritis, systemic lupus erythematosus, spondy- 
larthropathies and arthritis psoriatica. DNA- typing for HLA-DR as 
well as x-rays of the hands were performed at the time of enrol- 
ment in the EAC. The X-rays were scored blindly by two readers 
for the presence of DIP OA according to the Kellgren Lawrence 
method. As a reference population for the prevalence of DIP OA 
in the Dutch population we used the Zoetermeer population (van 
Saase et al. Ann Rheum Dis 1989;48:271-80). For the HLA- DR 
antigen frequencies we used the blood donors in the Leiden 
viscinity as controls. 
Results: Fifty-five patients (33.1%) of the total study population 
(n166) had radiological OA in one or more DIPs, comparable to 
the reference population (n=l 681) when matched for gender and 
age. The distribution of HLA alleles in our population was also 
similar to the reference population (n=2399). We found an associ- 
ation between HLA- DR2 and DR4 and radiological OA in one or 
more DIPs. 22.3% of the patients were DR2+ and 30.7% were 
DR4+. The odds ratio for HLA- DR4 positive patients was signifi- 
cantly lowered in patients with radiological DIP OA as compared 
to patients without radiological DIP OA: 0.3 (95%CI 0.1-0.7). 
HLA-DR2 positive patients with radiological DIP OA had on the 
other hand a significantly higher odds ratio than patients without 
radiological DIP OA: 2.4 (95%CI 1.1-5.0). No association was 
found between other HLA- DR subtypes and radiological 
DIP OA. 
Conclusion: Our results suggest that HLA-DR4 plays a pro- 
tective role in the occurrence of radiological DIP OA and that the 
DR2 allele predisposes to the development of radiological OA. 
This is to our knowledge the first time that he association HLA- 
DR4 with radiological DIP OA was found in a large sample of the 
general population. Our findings that DR2 is a risk factor for radi- 
ological DIP OA was found earlier in a small population of 
Ashkenezian Jews. Further studies are needed to confirm our 
results. 
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